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The driver of vehicle 1 reported that he was traveling southbound on N 60th in a van occupied by six other juveniles.  He said
that he stopped at the stop sign and didn't observe a vehicle coming and entered into the intersection and both vehicles collided. The driver of vehicle 1
thought that vehicle 2 was driving at a high rate of speed and this is why he didn't see him.  The driver of vehicle 2 said that he was traveling westbound on
Baldwin at approximatley 35mph.  He observed vehicle 1 traveling southbound on N 60th and said that he didn't see the vehicle completely stop so he began
to brake, but was unable to stop in time to prevent the accident and both vehicles collided.  There was approximately 133' of skid marks from  vehicle 2 and it
appears that he was traveling at a high rate of speed. The driver of vehicle 2 was cited/released for negligent driving and the driver of vehicle 1 was
cited/released for failure to yield.
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